MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—004145

DEFPARTMENT OF PUBLIC MEALTH AND WELFAREK 1003 . 175 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Di_mlﬂ‘ Ne. — > rimary Registration District No. trar’s No. |

On s S — FILED AN T 6196
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. V5§ 300 a. COUNTY a. STATE b. COUNTY admission)

"Rev. 4/59 Mo,
ev. b. C(I)T; {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Limits

TOWN St., louis Yg\TVN St, Louis . Yes J No O

<. FULL NAME OF (If NOT in_ hospital, give location Inside Limir d. STREET If cutside, i i
HOSPITAL OR ¢ plral, 8 ) nside Limits :DDRESS (If cutside, give location} Reside on Farm

INSTITUTION Tutheran Hospital Yer D Na D 3860 Neosho St. Yes O No ]
. NME OF DECEASED First Middle ‘ Last 4. DATE . Month Day Yaoar

{Type or prinl_] OF . .
GEORGE E, SPIES JR, | DEA™ Jan. L 1963

5. SEX 6. COLOR OR-RACE 7. Married K1 Never Married [] qa DATE OF BIRTH | 9. AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White " Widowed [ Divorced [ P 23_1908 5]+ Months | Days | Hours l Min.

10a. USUAL OCCUPATION [qu kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciy and state or country} | 12. CITIZEN OF WHAT COUNTRY

Megt Sl S3tEn e T "EiBloyed , .8t. Louis, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 4. NAME OF HUSBAND OR WIFE

George A. Spiles Adeline Sanderson ' { Alma Ce Spies
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e+ M N N INFOIMANT Address
{Yes, no, or unknown) I (If yos, give war or dates of s

No None Alma C. Spies 3860 Neosho St.

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per |
PART 1. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)
[r i"

Conditions, i mv,] DUE- 10 (b} c

DOCUMENT

which gave rise to
sbove cause [a), e
stating the under- A

lying cause last DUE TO (c)

PART [t.” QTHER SIGNIFICANT CONDITIONS CONTR]BUTtNG TC DEATHZBA not related .to the hrrnmal PART [Il. If deceased was fama -
. disease condition given in PART | (a) there » pregnancy in last days.

o . . . - .5?/'0 _ R [0 Yes l ,D,NOJJ,_D Unknown:

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item .18.)
PEREORMED? 8] a [a]
yes ) No O

20c. TIME OF Hour Month, Dey, Year
INJURY arm.

. p.m.

'20d. INJURY -OCCURRED 20e. PLACE OF INJURY (#.9., in or about home, | 20f. CITY,. TOWN, ORLOCATION
WHILE AT WORK farm, factory, street, office Jidg., ete.}
NOT WHILE AT WORK [ e

AMENDMENTS ION THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e p

D g : - - s er
21. | attended the deceased - nd “lest M him ive o
11 . 20 P . / on the date st above, and to the be; knowledge, the causes stated.

Z2c. DAT|

Death occurred at_

USE BLACK INK
OR
TYPEWRITER RIBBON

22a. 81 RE

23a. AL, CR MATIO . b O ‘ p 4 . LOCATION (Cify, ?own, or: :ounly)

B P ¥ & New St. Mar i _St. Louis, Mo.

24. FUNERAL DIRECTOR i ADDRESS

Kriegshauser 4228 S. King : 7 Blvd.

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF
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’ b‘STATEMENT BY llCENSED EMBALMER
AN -w\— s 3 @ rea \ XX

| hereby certify that the body whose name is recorded on the reverse side of rhis certificate was embalmed by me,

‘or by

S’rudent Embalmer No._____

worEing under my personal sup,érvision. ;ﬁ: ' ﬂ % W/,
Student J i Sign ‘d‘7
o i

- Slnnﬂuu of Siudanl Embalmer ..

\ . .
T l':. '-S\ — \\ ¢\ \ - :?' 4 x ( L:censed Embalm 4ﬂ go
r‘.{\\\:‘ \-_.‘_\ . ] o “p. 0 Address
o \\\\ : Slk ;§§§§F‘C N ) .

- A " ‘

xe \ \ hY k

ND'IE'\The above, MUST,| BE\S|GNED BY THE LlCENSED EMBALMERbIn his OWN HANDWR[TING*“(FanIure to comply
with the above constitutes grounds\or revocation of license). "~ N, e

- ' :if-embalnred by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated sbove.

-

-

STOARID H2Llh

DNILTHOY 'Y M ‘aQ

9GHT~T 1Y




